SUMMARY Early carcinoma of the gastric remnant was diagnosed in 19 patients between January 1976 and January 1986. In all patients early cancer was suspected at endoscopy and confirmed by biopsy and histology. The main reason for endoscopic examination was diffuse epigastric pain suggestive of stump gastritis. The surgical procedure was stump gastrectomy. Two of the 19 patients were not operated on because of advanced age. In contrast with the poor prognosis of patients with cancers of the gastric remnant of tumour stages T2 to T4 according to the TNM-classification regardless of their NM-stage, patients with tumour stage TINO and T1N1 have a good prognosis.
Cancer in the operated stomach was first described by Balfour' in 1922 . It is defined as a carcinoma detected more than five years after surgery for a benign disease. Gastric stump carcinoma seems to be diagnosed mainly in an advanced stage and the prognosis is unfavourable as compared with the cancer in the non-operated stomach.2 Thus, early detection of the gastric stump cancer seems to be rare, and there is little reported about the incidence. 34 Verse' was the first to describe a 'gastric mucosal cancer' in 1908. Since that time the detection of these malignant lesions of the gastric mucosa has increased steadily. In Not operated: 2* *Early carcinoma confirmed at subsequent necropsy.
LOCATION AND TYPES
As shown in Figure 1 , the lesser curvature is the predominant location of early gastric stump cancer. According to the histological classification of Lauren'3 15 carcinomas of the intestinal and four of the diffuse infiltrating type were found. Table 3 shows the distribution of the macroscopical appearances of early cancer based on the Japanese Classification;7 the marked prevalence of the protruded over the excavated forms is evident. Multicentricity of the lesions could not be observed in our cases. All patients made an uneventful postoperative recovery. After discharge from hospital, no death occurred in relation to the previous malignant lesion. Thus, the five year survival rate of these patients is excellent (Fig. 2) . The two patients who were not operated on because of their advanced age died from cardiac failure two and a half years and one year respectively after diagnosis. In both necropsy showed that the lesion in the gastric remnant was still an early carcinoma, corresponding with the description of the endoscopist in both type and size. Apparently no tumour growth had occurred in these two 80 year old patients during follow up. According to our results, early carcinoma of the gastric remnant has a considerably better prognosis compared with tumours of advanced stages. Considering that permanent cure can only be achieved by early diagnosis and operation -just as in cases of 'normal' early carcinoma -we try to detect stump cancer at a curable stage and to assess the risk of developing cancer in the gastric remnant.
